Surgical pathology of disease of the mitral valve, with special reference to lesions promoting valvar incompetence.
A consecutive series of 459 mitral valves, which had been surgically excised over a 6-year period, were evaluated by means of macroscopic and histologic study. Of the valves, 379 specimens showed evidence of rheumatic disease (82.6%), 51 were floppy (11.1%), while 29 (6.3%) belonged to a heterogeneous group. The last included cases of ischemic disease (2.4%), infective endocarditis (2.4%), congenital dysplasia (0.9%), rheumatoid arthritis (0.4%), and primary dystrophic calcification (0.2%). Eighty-seven patients had had pure mitral incompetence. Among these, floppiness of the leaflets was the major indication for valvar replacement (58.6%), followed by rheumatic disease (12.7%), ischaemic incompetence (12.7%), and infective endocarditis (11.5%). Particular attention was paid to the clinical-pathological profile of patients with floppy valves as the cause of severe incompetence. This confirmed the prevalence of male patients and the frequent incidence of complications, particularly rupture of tendinous cords (54.9%). A striking difference was also found between the mean age of those patients with and without Marfan's disease (15.3 vs. 53.9 years, P less than 0.001). Although mitral incompetence in the presence of a floppy valve could simply be due to deformity of the leaflets, elongation of the cords and dilatation of the atrioventricular junction, in over half of the cases the precipitating event leading to surgery was rupture of tendinous cords.